Here, we report a case of 24-year-old female who experienced fever, weight loss, and headache by the termination of her pregnancy after 24 weeks. She was admitted due to multiple generalized tonic clonic (GTC) seizures and loss of consciousness. Her lab data and histological findings were insignificant as well as negative mycobacterium culture. Her brain MRI detected multiple enhanced brain lesions on T2 weighted images. Overall, she went under empiric anti-TB treatment for a year and had a complete recovery. To our knowledge, this is the first reported case of brain tuberculoma with negative histological findings and brain tissue culture who responded to an empiric anti-TB regimen.
Introduction
Tuberculosis (TB) infection is a global trending concern, which is responsible for higher mortality rate among middle-aged women [1] [2] . About 25% of cases who developed TB were female in 2012 who inhabited mostly in low socio-economic countries such as India and South Africa [1] [3] [4] [5] [6] [7] .
One third of mortality among reported active TB cases in 2013 were women in reproductive age. Nowadays, TB is accounted for approximately 30% of indirect causes of maternal death worldwide [1] . Extra-pulmonary presentations of TB are mostly prevalent among immune compromised patients [7] [8] . Similar to HIV patients with immune suppression [2] [9] [10] , pregnancy and post-partum state adversely affects women's immune system that exposes them to higher risk of quiescent infections reactivation. Studies regarding pregnant women reported [11] . In this report, we propound an odd display of CNS tuberculoma in a young post-partum female who had been referred to us with seizure and altered mental status.
Case Presentation
A 24-year-old female housewife was referred to our infectious diseases department with seizure and high fever. During previous 4 months, she has had intermittent high fever, chills, malaise, anorexia, severe dizziness, unexplained weight loss, and inability to walk. The symptoms had started gradually after she had been hospitalized after sudden vaginal bleeding and inevitable abortion of 24-weeks pregnancy. She had experienced no respiratory symptoms of productive cough or dyspnea although she has lived in a TB endemic region. Her condition had worsened to the point that she suffered from several episodes of generalized tonic clonic (GTC) seizures two hours before her admission in our department. mental and neurological status has improved and she was able to walk. Due to her stable condition, dramatic recovery, normal post-treatment para-clinical findings, and asymptomatic status, she has been discharged 3 weeks after hospitalization. However, she has been clinically followed every 2 months until the end of anti-TB regimen and she experienced full recovery without further complications after one year (normal brain MRI).
Discussion
Concerning the course of TB infection, pregnancy is found to have no impact on disease relapse or stabilization. Nevertheless, studies demonstrated that frequent pregnancies might restore a silent TB infection [3] . During pregnancy, Th1 inflammatory response is suppressed and anti-inflammatory process is induced by Th2, 3. Shift from Th2 to Th1 presentation during post-partum state leads to TB disease reactivation mostly as extra-pulmonary or disseminated presentation. In fact, one study claimed that extra-pulmonary TB disease consisted 90% of post-partum tuberculosis [2] . One study on 50 pregnant women with TB disease revealed 6% brain involvement. These patients had seizure, headache, and altered mental status and diagnosis was made by MRI and CSF analysis. Moreover, it was claimed that fever and seizure were the most common symptoms 
Conclusion
In conclusion, we reported a case of brain tuberculoma in a post-partum patient.
Her diagnosis was based on the MRI and histological findings although no definite proof of TB infection was found in brain tissue culture, sputum, and bron- 
